	[bookmark: _GoBack]RELOCATION CLAIM PACKAGE CHECK LIST

	RESIDENTIAL

	WBS Element:
	     
	County
	     

	TIP/Parcel No.
	     
	Claim of
	     

	Displacee No.
	     
	Displacee Name
	     

	[bookmark: Text1]  
	Owner (before)
	
	  
	Tenant (before)

	1.
	Type of Payment Required
	

	  
	Moving Cost
	  
	Incidental closing costs

	  
	RHP (if owner)
	  
	MID (mortgage interest differential)

	  
	Rent Supplement (if tenant)
	  
	Down Payment (if tenant)

	

	2.
	Payments previously requested:
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	3.
	Remaining eligible payments:
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	4.
	How was right of way secured?
	

	  
	Settled for appraised value

	  
	Settled by Administrative Adjustment (what was the dollar increase?  $
	
	)

	  
	Filed on (include STIPULATION if this is a request for RHP)

	  
	Not yet settled (include STIPULATION if this is a request for RHP)

	5.
	Do any of the following items pertain to this claim?
	

	  
	Purchase of Residue (Was it part of the typical lot?
	
	(yes or no)

	  
	Buildable Lot

	  
	Stipulation

	  
	Third-Party Payment

	6.
	Was prior approval received for this payment?
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	If yes, comment.
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	Comments:
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	SEND WARRANT TO:
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